Introduction: A true maxillary intrusion is always a challenge for orthodontists. There are number of methods of incisor intrusion. Mini Implant assisted incisor intrusion is gaining popularity in recent years. We conducted this research to evaluate and compare the effect of different implant positioning on amount and rate of intrusion, axial and labiolingual inclination of incisors, amount of external apical root resorption of incisors.
INTRODUCTION
In adults and patients with vertical growth tendencies, true incisor intrusion is the treatment of choice for deep bite correction. 1 There are several methods of correcting deep bite by incisor intrusion: Utility arch by Rickets, Burstone intrusion arch, Connecticut intrusion arch(CIA), and J-hook headgear (J-HG), utility arch combined with high pull headgear. 2 To pre-vent complex wire bending and taxing of anchor tooth, TAD's have been introduced in ortho-dontic as an anchor unit. [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] Since its inception, various implant placement sites were used by dif-ferent investigators to perform intrusion of maxillary anterior. [14] [15] [16] [17] [18] In 1983, Creekmore and Eklund used vitallium screws placed in the anterior nasal spine region to intrude maxillary inci-sors upto 6mm .14 Ravindra Kumar Jain, Sridhar Prem Kumar attempted intrusion of maxillary incisors by placement of mini-implant between lateral incisor and canine. 18 
MATERIALS AND METHOD

STUDY DESIGN
The study was designed to be double blinded and randomized consisting of thirty healthy pa-tients who were supposed to undergo fixed orthodontic treatment. The patients were selected from the outpatient Department of orthodontics and Dento-facial orthopaedics of our college using simple random sampling techniques. The CONSORT statement was used as a guide for this study.
19
New patients fulfilling the set inclusion criteria were selected by a staff member who was not involved in the study. There is no funding to be declared.
growth pattern with mild to moderate deep bite ( >4mm)
Exclusion criteria were younger patients with horizontal growth pattern and adults with normal / open bite Thirty adult healthy patients were selected for the study.
RANDOMIZATION
Patients were allocated to the control group or an experimental group with an allocation ratio of 1:1 using a simple randomized controlled trial method. 30 sealed opaque envelops containing an allocation note (i.e random allocation to either Group A or Group B)
were prepared. The enve-lope were placed with the receptionist (not involved in the study). Each subject selected the en-velope as per his/her choice, and the allocation to the study groups was revealed by the patient opening the envelope.
CLINICAL PROCEDURE
These patients were randomly divided in to two groups - All patients had their maxillary first premolars extracted.
OPG, Lateral cephalometric radio-graphs, IOPA, Intra oral and extra oral photograph, at pre treatment and post-treatment just after sufficient intrusion of the maxillary incisors were collected.
Miniscrew Insertion Protocol:
All miniscrews were inserted by single orthodontist according to the following protocol.
1. Topical anaesthesia with 5% lidocaine gel. 
Following investigation method was carried out:
Following methods of investigation was carried out for each subject. All the measure-ments/readings were done by single examiner. The intra examiner reliability for data readings was assessed using Kappa statistics, which was found to be 93%. 
Error of the method
All the measurements/ readings were done by single examiner. The intra examiner reliability for data reading was assessed using Kappa statistics which was found to be 93%.
STATISTICAL ANALYSIS
Intra group comparison of amount of intrusion, change in axial inclination, change in la-biolingual inclination between pre and post treatment value among group A and group B was done using Wilcoxon signed rank test. 
RESULT 1) AMOUNT OF INTRUSION
The pre and post treatment intrusion of central and lateral incisor were compared using Wilcoxon signed rank test, the results were found to be statistically 
4) AMOUNT OF EXTERNAL APICAL ROOT RESORPTION (EARR)
Intragroup comparison of amount of EARR of central incisor and lateral incisor in group A and Group B using
Mann Whitney U test the result were statistically non significant (p=0.37, p=0.27). (Table 1) .
When the EARR of central incisor and lateral incisor
respectively was compared between group A and group B using Mann Whitney U test, the results were found to statistically non sig-nificant ( p=0.24, p=0.46).
( Table 1) 
5) RATE OF INTRUSION
In Group A C.I were intruded at the rate of 0. When pre treatment and post treatment intrusion value of both central and lateral incisor were compared in Group A and Group B the result was found to be statistically significant(p= 0.001, 0.001) (p= 0.001, 0.001) respectively. Which indicates that in both the Groups, maxillary central incisor and lateral incisor were sufficient intruded. Intergroup comparison showed that the amount of intrusion of central incisor was statistically insignificant (p= 0.61) whereas lateral incisors showed statistically significant difference (p= 0.01) in intrusion levels. (were more intruded in group B). This showed that variation in force application does not have any effect on the amount of intrusion of central incisors, however lateral incisors are affected by the change in point of force application. These results are analogous to Omur Polat -Ozsoy et al20 study. They found that lateral incisors showed more intrusion when miniimplant was placed distal to laterals bilaterally.
In Group A no change in axial inclination of central and lateral incisor (0.36, 0.19) was found when pre Furthermore studies and clinical trials with a larger sample size are recommended to confirm the results of this study.
